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AGENDA TITLE: Communications (June 28, 1994 through July 12, 1994)
MEETING DATE:  July 20, 1994
PREPARED BY:  City Clerk

RECOMMENDED ACTION:  No action - information only.

BACKGROUND 'NFORMATION: Copies of applications for Alcoholic Beverage Control License
have been received from the State of California Department of
nicoholic Beverage Control for the following:

a) Evelyn K. and Kenneth J. Schmollinger, Capri Pizzeria, 606 West Lockeford Street, Lodi, On
Sale Beer and Wine Eating Place.

b) Jayne Lee and James A. Waters, Freeway Shell, 880 East Victor Road, Lodi, Person to
Person Transfer.

606 West Lockeford Street is a C-1, Neighborhood Commercial zone. 880 East Victor Road is a M-2,
Heavy Industrial zone. These are appropriate zonings for these types of Alcoholic Beverage Control
licenses.

FUNDING: None required.
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AGENDA TITLE: Communications (June 28, 1994 through July 12, 1994)
MEETING DATE: July 20, 1994

PREPARED BY: City Clerk

RECOMMENDED ACTION:  No action - information only.

BACKGROUND INFORMATICN: Copies of applications for Aicoholic Beverage Control License
have been received from the State of California Department of
Alcoholic Beverage Control for the following:

a) Evelyn K. and Kenneth J. Schmollinger, Capri Pizzeria, 606 West Lockeford Street, Lodi, On
Sale Beer and Wine Eating Place.

b) Jayne Lee and James A. Waters, Freeway Shell, 880 East Victor Road, Lodi, Person to
Person Transfer.

606 West Lockeford Street is a C-1, Neighborhood Commercial zone. 880 East Victor Road is a M-2,

Heavy Industrial zone. These are appropriate zonings for these types of Alcoholic Beverage Control
licenses.

FUNDING: None required.
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APPLICATION POR ALCOHOLIC SIVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
-
To: Department of Alcoholic Beverage Control b
1901 Broodwoy Stockton RE Ez\gltl Beer & Wine Eati VLY
Socramento, Cok. 95818 it 40 MGG 9 I GEOGRAPHICAL
R ] I r CODE 13902
The undersigned hereby applies for seenechy » Dote
Ficenses described as follows: ""-f‘-"i'.f 2 v‘ A ?FRR.E Issued
4 [eny Temp. Permit
2. NAME(S) OF APPLICANT(S) I A
) Applied under Sec. 24044 O
SCHMOLLINGER, Evelyn K. Effective Dote:  Issuance Effective Date:
FEE tIc.
SCHMOLLINGER, Kenneth J. 3. TYPE(S) OF TRANSACTION(S) TYPE
s
Original Application 300,00 41
i : : Rénewal Fee 205,00
4. Nome of Business
Capri Pizzeria
S. Locotion of Business—Number ond Street
606 W. Lockeford Street
City ard Zip Code C s
Loht, CR 95242 San Joaquin ToTAL | 505,00
6. if Premises Licensed, 7. Are Premises Inside
Show Type of License 41 City Limins? Yes
8. Moiling Address (if different from 5)—Number ond Street {Tomp) (Porm)
1812 Amberleaf Wav, Lodi, CA 95242 Perm
9. Hove you ever been convicted of a felony? 10. Have you ever viclated ony of the provisions of the Alcoholic
s Beveroge Control Act or reguldtions of the Department per-
No ) ~ toining to the Act?  NO ) .

11. Exploin a “YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

12. Applicant ogrees (o) that ony manoger employed in on-sole licensed premises will have oll the qualifications of a licensee, ond
(b) thot he will not violate or couse or permit 1o be violoted any of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of ... Sapn Joaquin _____________ Dote_______. /28735 ... ..
Under poneity of perpury. oach porson whose sigrotwe oppeors below, certifes ond sars 1 Mo« the opnlcont, or ane eof the oppluants. or on eesut e
oficer of the appinent (erperation. named o the Seragong appluohen. duly ovthoraed ‘o mobe i opphcotion on ity beholl. I that ke hot tecd the ftore
Porng appinetion end brows the (ontens thessst and tho! sach ond ofl of the statements Therew made ere ue. ) thot e person other *hon the applicamt
o appliconts hos Bny diroct o0 dwect Nigror! I the Sppiant s O OPPliEnts Bubatis 10 be (onducted under The luense s tar which they epplxation v made.
(#) that e waniler applueten 8¢ proposed Nossler 14 mot made 18 satnly the poyment of o 1oaa or to FIR! 0n Dgreement entered nte more thom ningty PO
duys procoding the dey en whuh the moniter oppinatien v fled wih the Depariment o0 e gon or sstobluh o preference *a or for nn  (reditor of Nenteror or Ve
detrovd o0 inpre eny (redior of trensiecar 3 het the Momter oppluation ma;y De withdrowa by either the opplicont or the lienes with no rewviting Lioledity te

he Deportment .
14. APPLICANT ! ¢
SIGN HERE BT AT A T S U .

15. STATE OF CALIFORNIA County of s Dote ...

Undor conalty of porpury. soch perion =whore +gretwe oppears below certifies ond 1oys | Mr iy the lcenwer. o on sasivtive officer of the (arposote lionsee
nomed in the leregeng tendier eppluaton, duly ovthorited to moke thiy amifer 9ppliconon 0n s behol 1 thot he hereby mober oppinchon to surrender
@it nterast s the emoched liconieis: deurbed belaw ond 10 oniler Leme ‘o he ppluont ond or locohen nduated on the vpper petian of Wi oppluotion
torm, B swch teanter is opproved By the Diwertor. 1 the! the Nonwter application 0/ Prapased Wosiler 1v 4ot mode ta satnby the poyment af o loan or te Iuthh
@5 0grecwment omiored e mmere than mnety doye erecoding the dey on whih he Meniler appluetien v fled with e Department o lo Jain o estoblinh o
proforence %o ar for ony croditer of wonslerar or 0 delroud o inivie any crediier of Wonilerer. 4. ther the treniber ~ay be By e1ther the
pplicont ar the licensee with ne resuiting liebitity ta the Depertment

16. Nome(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. Llicense Number(s)

f

19. Location Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only

Artoched: " Recorded notice,
™ Fiduciory papers,
o I ____ COPIES MAILED L nS28/94

77 Renewal Feeof . . . Poid ot _ . Office on . Receipt No

ABC 20 @2
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deporiment of Alcoholic Beveroge Control RECEIPT
_1901 Broodwioy tockt REC div f”,%(? /f (/
Socramento, Cald. 95818 Stockton &) sale Beer & Wine GEGGRAPHICAL
TISTRICY SEAVING 3\ . :
™ . T 30 [ay o, CODE 3302
T ondorvgn;:’h:obyapprmfu 18 3¢ Date
icenses descri follows: iRz haed
=1 PFRPY Temp. Pormit
2. NAME(S) OF APPLICANT(S) I S i
Applied under Sec. 24044 o
WATERS, Jayne Lee Effective Date:  Issuance . Eflective Dote:
FEE Lic.
WATERS, J A, 3. TYPE(S) OF TRANSACTION(S) TYPE
$
Pexr_to Per 50.00 20
_Reneval Pee © - .00
4. Nome of Business
Freeway Shell
5.1 ion of Busi Number ond Street
880 E. Victor Road
City ond Zip Code County s
Lodi, CA 95240 San Joaquin TOTAL £4.00
6. if Premises Licensed, 7. Are Premises Inside
Show Type of license City Limits?
8. Moiling Address (if different from 5)—Number and Street {Tomp) (Pacm)
4807 N. Sperry Road, Denair, CA 95316 Penn
9. Have you ever been convicted of a felony? 10 Mave you ever viclated any of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Deportment per-
No taining 10 the Act? No

11. Explain 0 “YES” answer 10 items 9 or 10 on on attachment which shall be deemed part of this application.

12. Applicont ogrees (o) that ony monager employed in on-sole licensed premises will have oll the quolifications of o licensee, ond
(b) 1thot he will not violote or couse or permit 10 be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of ___.__._ San.Joaguin Dote_.._ 6/22/94 . ...

Under poneity of oetiry 98N peron whose sigrotuwe oppears below. teriflay ond says | M . e appleont. o1 ane of Yhe bpplcaniy or on eeecut e
offcer o *he oppluont (orporation ramed in the ‘oregerng 0pRluwation, duly ov'horred ¢ mobe "Rt Goplicotion on 4y beholt ] that ke har ieod e ‘o
gong appicanon aad hrows the (ontents theveot ond thar each ond oll of 'he ilatementy Therein made ore trve 3 thot Ao persan other than the opplicont
o0 oppluonts hos ony dirert of indirect Aleres! 1a the epplicont s or appikents Butinei 10 Be (Onducted under he luense s for ehich tha opplicetion 3 maode
14 that the Womfer opphcanon or propoied onsler it not made ‘e sotinfy he porment of @ loea or 1o YuIfN 0n agreement entered Ato more tham minety PO
doys preceding the day 0n whih the woniler oppluetion 4 fled w:i'h 1he Depnriment o ' gBen or estobluh o praference 10 o0 ‘or an  c(redvor of Yanmiteror br to
detrovd o npre -»1v creditor of 'v-n-{'ﬂu 3 *hot the tonyler oppliuntion may be withdrowa By sihgr the Opplicont or she luenies with no resultiag hobeiny te
the Deportment

14, APPUCANT - —«7/ A /,f” o
- SION WERE b /e L AL b D S SR S/ 2 N 430 L S .

15. STATE OF CALIFORNIA County of ... San.loaquio ... Date ... 6/27/94 .o ...

Under penulty of perpury soch persoa whote Ligrotwe oppears below certifier ond wwoes | Mo 4 *he licenwes. @ on eserutiss sficor ol the (orporate Tientes i{
nomed = the loregeing tre~sler applitntion. duly outhorired ‘e mobe iy woniler applueten on s behelt. 7 thot re heredy meoler oppliohon to syrrender
ol iniarest 1 the efoched liemeis: Oribed belew ond 1o tonifer vome Yo the 0pplien’ ond o7 loceten ducted oa the upper pertion of ™us epplicoton
form. 1 swah Wansler 1 opproved by the Duwectar. 3 thar the tonider opplication e propesed honiler 4 net mnde e jatisly The peyment of o loon or 1o Sulfl
an cgreement sntered mtg mere then mmery doys Praceding the doy on whih the ramifer Epplaatien b flss — th the Depariment o ‘e gain or sitaBlin a
Sroterence to ar tor any creditnr o WaNterer or tu deiraud ar 1njure any creditas B Henslersr, &' thet e heeiler ~ay o L By ether the '
wpplicent 8¢ the licontee with ne respiting liobility te the Department t

16. Nome(s) of Licensee(s! 17. Signoture(s) of Licensee(s) 18. license Number(y) !
ponald E. Swim X L o = e Y 20-114920 i
i
" 19. location Number and Steeet City ond Zip Code County
sampe. S e e
Do Not Write Below This Line: For Department Use Only ',
Antached: 7 Recorded notice, '
Fiduciory papers,
— _ ... _ COPIES MAILED . 6,/27/94
ormpe
i
: " Renewal Fee of Poid ot Office on Rece pt No




